INTRODUCTION
Planning at national and local levels to deal with the consequences of injuries sustained in road traffic accidents is dependent on data obtained from police reports. At present, statistics about both the number of people injured and the severity of their injuries are gathered by the local authority traffic investigation unit from reports made by the police.
This study was commissioned by the road accident analysis group of Odense University acting as the project coordinator for the World Health Organization. Similar exercises were undertaken in Sweden, Poland, Morocco, India and Denmark. The studies were aimed at investigating methods of collecting comparable data about injuries following road traffic accidents from a number of different countries. In particular, the study was designed to explore methods of linkage of hospital and police data whilst preserving patient confidentiality. In addition to W.H.O. objectives, we also defined local aims for Nottingham. These included an assessment of the number of accidents not reported to the police and the 194 A. F. Dove, J. C. G. Pearson and P. A. M. Weston validity of the police assessment of injury. We also used this study to explore the likely value of hospital inpatient statistics as indicators of the effects of injury, and to see whether an assessment of the likely length of stay could be made when the patient was first seen.
Although our findings are directly applicable only to Nottingham, we have no reason to suspect that they would not be more widely relevant.
MATERIAL AND METHODS
For a period of 3 months, information was collected about every road traffic accident victim who attended the Accident and Emergency Department at the University Hospital, Nottingham. The hospital is the only major accident centre for a population of about 804 000. The area served includes heavy and light industry, agriculture, a stretch of motorway and several major trunk roads. The police form is completed by the reporting police officer. In addition to the names of people injured, he recorded an assessment of the severity of the injury. The categories used are: (1) Dead; (2) Severe Injury; and (3) Slight Injury.
For the purposes of this study, we divided patients into five groups according to their injury severity score. The categories were: ISS: 0; ISS: 1-3; ISS: 4-9; ISS: 10 and over; died. Police category 2 was, therefore, subdivided into moderate injury (ISS: 4-9) and serious injury (ISS: 10+).
RESULTS
During the period of the study, a total of 715 patients attended the Accident and Emergency Department following a road traffic accident. Fifty patients in the study had accidents outside the Nottingham Area and were excluded from the analysis of results. Conversely, information from the police suggests that a number of patients were treated in adjacent hospitals following accidents in Nottingham. Because the flow of information was always from the police to us, this error was not quantifiable. At least 70 patients sought treatmnent only from their general practitioner.
For 247 of the 715 patients (34*5%), no linked police record was forthcoming: this group of patients of whom the police were unaware was examined in greater detail. Distribution as regards age and sex was the same as those for whom a linked record was obtained. A high number of accidents to pedal cyclists (63%) were not reported (Table  1) . There was a significant degree of injury within the group of patients who were not known to the police (Table 2 ). Linked records were found for 468 patients, the police severity was recorded for all except one. The relationship between the police severity scale and the ISS is shown in Table 3 .
Although the severe injuries were mostly admitted to hospital, 73 (14%) of those discharged had injuries which were likely to carry a significant morbidity (Table 4) .
The senior doctor estimated the likely duration of hospital stay for the 134 patients who were admitted. These estimates agreed in 58%. Of those for whom the estimates did not agree, 17% of estimates were shorter than the actual stay and 25% were longer. This study was undertaken to test a simple and effective way of obtaining more complete information about injuries resulting from Road Traffic Accidents. It was successful, no major problems were found in the system of linkage or in the coding by which we operated it. We believe that the resulting data provides more complete information than is available from any source at present.
Overall, nearly 35% of injuries were not reported to the police. This deficit did not appear to be due to clerical error. The degree of under-reporting that we found was slightly higher than previous reports (Bull et al., 1973; Hobbs et al., 1979) but our findings about the groups of patients who are not being notified to the police is similar. The greatest underestimate is of pushbike riders where only 37% of injuries were reported. The linked study found similarly low levels in Sweden (Kruse, personal communication) . A knowledge of the relative reporting rates of the different modalities of transport enables appropriate weighting to be given to accident statistics.
For minor injuries, the police severity value corresponded well with the Injury Severity Score: 93% of those classified as slightly injured by the police had an ISS of 3 or less. The Police category of 'severe', however, covered a wider range, with about one third having an ISS of 3 or less and about one third having an ISS of 10 or over, two patients who were classified as seriously injured were, in fact, uninjured. This police category covers such a wide range of actual injury that information derived from the police assessment is suspect. It has been suggested that the analysis of the length of hospital stay gives a useful picture of morbidity resulting from accidents (Hobbs et al., 1979) . We feel, however, that the picture is distorted. Few of those with no injury were admitted and most of those with serious injuries were admitted. In the group with an ISS of 1 to 9 there are
